Uterus Removed by Wertheim's Method for Advanced
Carcinoma of the Cervix.
Shown by ARTHUR H. N. LEWERS, M.D.
THE patient, from whom the specimen shown was removed, was a married woman, aged 46. She had had five children, the youngest aged 16, and two miscarriages, the last fourteen years ago. She was admitted into the London Hospital on June 27, 1907. Menstruation had always been regular and painless. She had noticed a dirty-looking, watery vaginal discharge since Decemnber, 1906 . For some three weeks before admission she had noticed that the discharge was blood-stained, and she had suffered from pain in the lower part of the back and the "bottom of the stomach."
On vaginal examination the os was patulous, and its margin irregular in outline and sharp, especially behind and to the left. The-finger passed readily into a large chasm occupying the cervical canal and extending into the lower part of the body of the uterus. The discharge from it was extremely offensive. The ulcer was obviously due to malignant disease. The uterus was very fairly movable. Under an anaesthetic on July 2, 1907, the malignant ulcer was cautiously scraped, thoroughly swabbed with pure tincture of iodine, and packed with gauze, which was removed twenty-four hours later. Operation, July 4, 1907.-The uterus was removed by Wertheim's method. The ureters were first dissected out. On stripping down the anterior peritoneal flap considerable difficulty was found in separating the bladder from the supravaginal cervix, but there was no definite evidence that this was due to malignant infiltration, and the bladder was eventually freed without injury. The operation was completed in the manner described by Wertheim.
The patient made a very good recovery from the operation; the vaginal gauze drain was removed on the sixth day. There was a gradual rise of temperature from the sixth to the tenth day, culminating on July 14 in a temperature of 104'20 F. Subsequently the temperature rapidly declined and soon became normal. There were no symptoms connected with the bladder or micturition throughout, and the patient left the hospital on August 7, 1907.
Dr. Lewers had examined her subsequently on several occasions, the last time a few days before Christmas, 1907; on that occasion she was quite well, and the scar at the top of the vagina was quite healthy.
Remarks.-Dr. Lewers said that, broadly speaking, cases of carcinomlia of the cervix might be, from the clinical point of view, divided into three classes. The first comprised those cases where it was at once obvious on examination that no operation was possible. This group was a large one, but not, in his experience, the largest. The second class consisted of those cases where, owing to the disease being in an apparently early stage, it seemed worth performing vaginal hysterectomy or the supravaginal amputation of the cervix. This group, unfortunately, contained only a very small proportion of all cases. He had given up supravaginal amputation of the cervix in favour of vaginal hysterectomy some years ago in the treatment of the cases in this class. But, as time went on, he found that it occurred to him more and more rarely to meet with cases in which the disease was sufficiently limited to make it desirable to perform vaginal hysterectoray. It was certainly not worth doing in cases where the disease was so advanced as in the specimen shown on this occasion. Nor was vaginal hysterectomy of any use in cases where there was evidence that the disease had extended outside the anatomical limits of the uterus. The third class consisted of cases in which the disease was too advanced for vaginal hysterectomy, but still not so greatly advanced as to place the case in the class of inoperable cases. This third class, in his opinion, comprised the largest proportion of all cases. There was, perhaps, slight t.hickening in the direction of one or other broad ligament, or in the direction of one or other utero-sacral ligament; or, as in the specimen shown, very extensive excavation of the cervix and lower part of the body of the uterus by malignant ulceration. It was the great merit of Wertheim's method of hysterectomy that it enabled the operator to deal with cases in this third class, which were previously inoperable. He considered that in deciding to perform Wertheim's operation it was necessary to start the operation as an exploratory laparotomy, because only in the course of the operation could it be decided whether the complete removal of the diseased parts was practicable or desirable. The condition of the lymphatic glands should be investigated as soon as the abdomen was opened; if not only the iliac glands, but also the aortic glands, were extensively involved (in a recent case of this kind he had found enlarged glands extending nearly up to the diaphragm) it might be safely concluded that it would be useless to continue the operation. If only the iliac glands were involved 101it was certainly worth going on with the dissection of the ureters, as in the course of doing so it would be ascertained whether the iliac glands, though enlarged, could be completely removed, or whether the growth had extended through the glands and involved the coats of the large iliac vessels.
The specimen shown was carefully described and microscopically examined by Dr. R. D. Maxwell, Obstetric Registrar at the London Hospital, whose report is appended.
REPORT ON DR. LEWERS'S SPECIMEN.
(Shown January 9, 1908.)
The specimen consists of the uterus and cervix, both Fallopian tubes, and ovaries.
The specimen has been slit vertically along the posterior aspect, opening up the uterine cavity and exposing the ulcerated cervical canal. The uterine wall is thick, and the enlarged cavity shows a small mucous polypus on its anterior wall. The length of uterus and cervix is 10 cm. The tubes present on both sides accessory ostia. The ovarian artery on both sides is greatly in excess of its normal size.
The cervix shows an irregular ulcerated cavity which would accommodate a small walnut. Ulceration has evidently started in the posterior wall of the canal and tracked forwards on both sides, leaving a median ridge of apparently normal cervical tissue in the middle line-anteriorly. The growth does not extend far beyond the limits of the external os on to the vaginal cervix, while external to the cervix is seen a depending circular flap of vaginal wall considerably shrunken, though at the time of removal it measured over 1 in. in length.
Surrounding the supravaginal cervix a large mass of fatty cellular tissue is seen, into which is entering on each side the ligated uterine artery. Numerous small cervical branches of this artery are seen ramifying over and through this tissue. The cellular tissue, which on removal formed a triangular tent-shaped mass surrounding the cervix, has shrunk very considerably while hardening in formalin, but still projects outwards from the cervix over 1 in. on both sides. The removal of cellular tissue has been a little more free on the left than on the right side, but a considerable amount more of parametric tissue was
